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South Dakota Board of Nursing
South Dakota Department of Health
722 Main Street Suite 3, Spearfish, SD 57783
(605) 642-1388; FAX: 642-1383; WWMAV.STATE. SD.US/ DOH/NURSING

Medication Administraticn Training Program for Unlicensed Assistive Personnel
Application for Re-Approval of Training Program

Medication administration may be delegated only to those individuals who have successfully completed a training
program pursuant to ARSD 20:48:04.01:14. An application along with required documentation must be submitted to
the Board of Nursing for approval. Written notice of approval or denial of the application will be issued upon receipt

of all required documents. Send completed application and supporting documentation to the Spearfish BON address
or fax above.

Name of Institution: Qeﬁenao} Retitement Assisted Living
Neme of Primary Instructor; Shpham-e- Meiet

Address:___2.20) West [Beebe

Chemberdain 5D 57325

Phone Number: 05 T3AY olol Fax Number: _ (oS 734 05¢ €
E-mail Address of Faculty:__Selland @ midstale sd et

%

Request re-approval using the following approved curriculum(s): (Each program is expected to retain program
recorgs using the Enrofled Studant Log form.

[0 2011 SD Community Mental Health Facilities {only approved for agencies certified through the Department of Sodial Services)
I Gauwitz Administering Medications; P
& Mosb k edicatip mert (2009)
01 Nebraska Health Care Association (2010) (NHCA)
[1 e Care Online
0 EduCare
2. List faculty and licensure information: for aew RN facully: 1) attsch resume/wark history with evidence of minimum 2 years
olinical RN experiencs, and 2) aftach a new Curriculum Apglication Form identifying areas of leaching.
RN LICENSE
RN FACULTY/| NSTRUCTOR NAME(S) State Number Expiration Date Verification
(Complet SDEON}
Steahsrie Mejer D sDRN R 0354 54 0%l uflis A7 /
1 L4 U vrJ i"'ﬁ.:y'
3.

Complete evalustion of the curriculum / program: (Explain ‘No' responises on a separate sheef of paper.)

Standard No

1. Each person enrolled in your program had a high school diploma or the equivalent.

2. Your program was no less than 16 dassroom hours and 4 hours dinical/laboratory instruction for a total
of 20 hours.

Your program's facuity to student ratio did not exceed 1-8 in the dinical / lab setting

3
4. Your program’s faculty to student ratio did not exceed 1:1 in <dbl performance evaluation /competency
validation.

Each student's performance was documented using the SD clinical skills chedklist farm.
You maintain records using the Enrolled Student Log(s) form.

oo
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RN Facuity Signature: @Cé S@M‘Eﬂf’i LPJV;/ %@ﬂ@ﬁal:e: Ol 25‘1#

This section to be completed by the South Daketa Board of Nursing

Date Application Received: | |4~ | ] Date Notice Sent to Institution:
|_Date Application Approved: O] =0 | <] Application Denied. Reason:

Expiration Date of Approval.  ~ -1 AL

Board Representative: iy e X
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Regency Retirement Assisted Living
220 West Beebe Chamberlain, SD 57325

Phone 605-734-0404 Fax 605-734-0566

June 25, 2014

This copy letter is enclosed with Application for Re-Approval of
Medication Administration Training Program for Unlicensed
Assertive Personnel.

Joyce Selland, Facility Manager has signed the application form
due to Stephanie Meier, RN out of facility until next Tuesday, July

1, 2014. Stephanie Orth, MS, RN approved Joyce Selland \
signature at this time. /\
N N /

Thank-you ’“\5 J\
ToyceSelland, Manager \@\(La\

Joyce Selland, LPN, Facility Manager

Regency Retirement Assisted Living

220 West Beebe

Chamberlain, SD 57325
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